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an arbitrary, useless and confusing procedi in, is a prominent 
to that sort of ultra-refining clase of Landry’e paralysis und 
a special disease, ataxic parapleg nd suggestive changes, 
mere combination of lateral and ve escaped a fatal issue, 
generation, or enumerates a half d a comparatively long 
chorea out of a mere symptoma 8 — cases, w 
movement. utopsy some very striki 
It is much more rational and p anges. 
the groups of acute ascending pa rn clinical divergent t) 
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the modern typical Landry’s paralysis. It is the defini- complete, sphincter paralysis * occur. In Goebel’s 
tion of Leyden, approved by Thomas, that is accepted case the vesical sphincter was weak, and late in the dis- 
nowadays. — ease there was diminished sensation. Sphincter troubles 
From this ‘YRC, in Knapp and Thomas three cases. 
| vergent forms. For remarkable than all this is the frequent asso- 
| 3 the modern cases of Landry’s paralysis of pro- 
N sensory with the motor phenomena. The sen- 
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splenic ligament; for the exact line of separation be- may show more premoni ptoms, or may penetrate 
tween gastric ulcer, with infiltrated or scar tissue, and the walla at geeky, but the opening onal, 
cancer can never be positively known. flammatory exudation and plugging y prevent the 

7 Until recently and even now, with few exceptions, extravasation of stomach contents, and soon the 
nearly all chronic diseases of the stomach and upper ab- opening is closed by frm adhesions, often letving the 
dominal cavity have been treated empirically by giving in a permanently crippled condition, such as 
such medicinal, dietetic and hygienic treatment as the we find in most cases of chronic gastric ulcer. A rup- 

—— the stomach secretions so as to supply any extravasation of the stomach contents, because the ana- 

absent chemical constituent. Hence the frequent organic tomie conditions admit of quick adhesions, the perito- 

until advanced cancerous development, or until the dis- may have subphrenic We have retention in 

P chronic gastric ulcer, because the circular fibers of the 

physician or the surgeon; and as we daily see in rere, 

our mortuary reports, these patients fill an untimely the of the stomach to force the food into 

grave. In the diagnosis of disease of the stomach, rr 

analyses of its contents are never conclusive until we have tract the opening at the gastroduodenal union; or be- 

& correct appreciation of the value of the subjective and cause of cicatricial contraction in the body of the 

chanical changes, both gastric and perigntric, inclod normal motility. In either of these conditions the 

ing diseases of the gall bladder, bile ducts, duodenum stomach will probably become dilated and may be hy- 

pertrophied, caused by the greatly increased Inbor en- 
re to do in tailed on it. 

diseases of the — = Pain will be a frequent symptom. The macerated food 

tures, and the appendix; and this the abdominal sur- that the stomech can not force into the duodenum will 

| geons will very soon teach us. The excellence of the decompose and cause painful irritation, and vomiting 

42 —— 14 ee ee often results because of reversed peristalsis, such as we 

904 ments of surgery in the lower abdominal cavity, in- find in any part of the alimentary canal when an ob- 

cluding diseases of the appendix, and the perfection of struction is not overcome by the normal peristaltic force. 

r A stomach that at all times contains residual food in a 

of the upper abdominal cavity. From the pelvis we decomposed condition can not be restored to ite nor- 

have gone to the appendix and to the intestines, kid- mal function except by a surgical operation that will 

cause free drainage. diagnosis map be made 

and now we have reached stomach and the pan- tive by giving the patient no food for many hours, and 

creas with more encouraging results than when we ap- then removing the stomach contents through a tube. 

proached the other organs and structures. If there is no interference with drainage, the stomach 

While a knowledge of the pathologic changes in any will be empty, otherwise there will be retained decom- 
disease is necessary to enable us to obtain the best re- posed and bad-smelling residuum. Dilatation of the 
sults in the surgical treatment, time will not permit stomach and hourglass contraction may be outlined, and 
me to enter into an extended discussion of the symp- Dy. 
toms and physical changes that indicate the necessity air pumped gradually in through a bul r 
for a operation in diseases of the stomach, so the changes that occur as the stomach is distended ; 

I will briefly mention but a few facts that may enable well-developed single or multiple hourglass contraction 
us to make an approximately correct diagnosis, and to with pyloric stenosis may also be diagnosed by filling 
judge of the necessity for surgical interference. the stomach with water and then removing it. If 30 

In acute ulcer, hemorrhage or repeated hemorrhage ounces be used, probably not more than from 20 to 25 
may occur with or without premonition, sometimes Ounces will come away t rough the tube, the other being 
causing profound shock and alarming symptoms, from left in the pyloric saculus; or if the stomach be thor- 
which the patient usually quickly recovers without med- oughly cleansed by lavage, and within thirty minutes 
ical or surgical aid. The blood is vomited and aleo the tube be again introduced, there will be an offensivé 

— through the bowels in the feces, which confirms discharge which had returned to the cardiac saculus 
2 is. The hemorrhage may continue in di- from the pyloric end. While an excess of hydrochloric 

. and uency, and the ulcer assume acid in the gastric secretions may be the cause of =— 

the chronic form; it oy entirely cease or become Ulcer, and while the hydrochloric acid may be dimin- 
profuse and quickly fatal by the necrosis of a large gas- ished or absent in cases of cancer of the stomach, hyper- 

tric or 1 ae age artery. Gastric perforation may oc- chlorhydria and hypochlorhydria are of secondary im- 
cur in the acute, subacute or the chronic ulcer. If in the portance as diagnostic factors. 
acute ulcer the perforation is sudden, of large size, al- In cancer of the stomach, chemical and microscopic 
lowing the stomach contents to pass freely into the examinations of stomach contents, of feces, urine and 

. peritoneal — causing 32 shock and intense blood, are only of greatest value when the disease has 
pain, with -like rigidity of the recti muscles, such rr 
as we have in acute 2 even when the pain the extent of cancerous invasion can only be 9 —— 
and shock are relieved by morphia, the rigidity of the known by an exploratory incision. The we Lerained 
muscles remains. We may have similar symptoms in surgeon will commit no evil here, for if the disease is in 

duodenal perforation, gallbladder rupture or acute pan the inoperable stage, the incision will cause but little 
creatitis, a differential di is is not essential, for trouble, and if not, there will be a malignant or other 
in either instance a ical exploration should be organic involvement that indicates the necessity for 
promptly instituted. oration in the subacute ulcer surgical treatment. The incision for exploration should 
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days not remain in 

Osler recommends that an exploratory operation 
should be more frequently advised by the physician, and 
his opinion on this subject is entitled to much consid- 
eration, because of the extent and excellence of his work 


in cancer of the 


pylorus have been permanently relieved of — 
to 


cancer had been made 


tively increasing in frequency,for many of these patients 
having died without operation, recorded 


ving were cancer, no 
necropsy being made. 

The following summary will indicate most of the 
d conditions of the stomach and duodenum, with 


Hemorrhage in acute gastric ulcer, though prof use 
and with alarming symptoms, is usually self-limited and 
needs surgical treatment only when continued repeti- 
tion shows that it will not be controlled by treatment 
the physician. In such event, the bleeding may yield 
to stomach drainage at the most dependent part, which 
may be best accomplished * gastroenterostomy. The 
treatment applied immediately to the ulcer after open- 
ing the stomach, or by excision of the ulcer, has not 
been successful, and is also contraindicated because of 
the relatively high mortality, and because the ulcer is 
often multiple. 

While some of these patients may permanently re- 
cover, other cases pass gradually or imperceptibly into the 
chronic stage, and we may find them many years later 
with chronic 
perigastric complications. But in acute ulcer, a far 
greater than hemo is the large perfora- 
tion that may occur, through which the contents of the 
stomach or duodenum may freely flow into the per- 
itoneal cavity, causing by diffuse suppura- 


gastric ulcer or cancer, with abundant 
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patients should be on promptly .and 
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by our best surgeons, and seems to have 
ven the be te and subsequent results, with 
lowest mo ically, we might 


operation was performed only a few years ago, more time 
is needed to prove its continued success in 

While terostomy, devised by Nicoladoni in 
1881, is now the operation of election, there is 


no consensus of opinion of just 


made, 


tomosis should in all cases 


| SURGERY OF THE ST 
be short, and if the peritoneum be sutured by fine catgut, 
he fascia by silver wire or silk, and the skin also b 
quickly, for t will not recover n or 
1 operation or a too profound anesthetic. Any 
stomach contents or pus that — be in the immediate 
vicinity of the perforation should be gently sponged 
away, but I doubt if further sponging will benefit the 
patient, and its employment may greatly impair the 
„ stomach. peritoneal resistance. If the infection is streptococcic, 
aim and vomiting and the perception of a tumor the patients will all die under any treatment ; otherwise 
in the stomach are fresuent symptoms in gastric can- many cases with diffuse suppurative peritonitis may re- 
cer, Mayo Robson’s statistics showing pain in 86.6 per cover, if, after suturing yh ome: a stab open- 
cent., vomiting in 85.3 per cent., and tumor in 76.6 per ing be made in the lower omen and drainage insti- 
cent.; and Fenwick says a tumor may be palpated in the tuted through a tube introduced into the uterorectal 
body of the stomach in 81 per cent. of cases, in the py- pouch, or the vesicorectal pouch in the male. 
lorus in 71 per cent., and in the fundus in 55 per cent. 
While gastric ulcer may cause rigidity of the recti 
muscles, this is not true of. cancer, and if the tumor is not 
situated too high, or can be forced down by full inspira- 
tion, it may be palpated with comparative ease. A well- 
defined tumor of the stomach does not always indicate 
abdominal walls with infiltration have disappeared 
when adhesions were separated, though a diagnosis of 
Ee before and after the operation. 
The surface of a benign gastric tumor is regular and . 
even, but the malignant tumor is irregular and nodular. 
Gastroenterostomy or the removal of adhesions never 
cures cancer, but may cure patients supposed to be suf- | 
fering with cancer, who may otherwise have finally contraction caused 57 ulcer in this locality, then tf 
died of this disease. This error in diagnosis may ex- only method we can logically employ is gastroenteros- 
plain the false assumption that gastric cancer is rela- tomy, but when the ulcer soon heals, complications 
may arise when the food again passes freely through the 
pyloric opening. The gastrojejunic opening may then 
contract, leaving the intestine attached with impaired 
peristalsis. 
In organic obstruction in the pylorus, free stomach 
ir varied complications, that may be treated sur- drainage is also the only rational treatment, and of the 
S various methods practiced, gast roenterostomy is the one 
1. Hemorrhage from ulcer. 
2. Gastric or duodenal] perforation. gi 
3. Chronic gastric or duodenal ulcer. t 
4. Benign pyloric stenosis and retention. drainage at the pyloric end ö mach 57 some 0 
5. Perigastric adhesions and contracted stomach. the various operations devised, but the results are not 
6. Gastric cancer. in harmony with the theory. Pyloric divulsion by the 
method of Loreta and Hahn has proven unsatisfactory, 
and the results are never permanent; nor do we feel 
much encouragement from the results of the Heineke- 
Mikulicz pyloroplasty, or its modification by Richard- 
son, or of the submucous pyloroplasty of Koeppelin and 
Jaboulay, where the incision is made to but not through __ 
the mucosa ; or the gastroduodenostomy of Jaboulay and 
its aoe by Duranti and Henle. Probably Ae, 
operation by Finney, for drainage at the pyloric 
known as Finney’s pyloroplasty or 22 
which should be more correctly called pylorogastroduo- 
denostomy—will give better results; but this is not 
suited to many cases, because of the necessity of dealing 
with the frequent perigastric adhesions, to enable the 
to unite the surfaces without tension. As this 
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m extreme, but careful study of the cases nar- 
| den the —.— a low will, we believe, confirm its truth. 
ener or ch 
itated some among them are severe hemorrhage, the infect 
the sence of the raw surface left 
of cardiac, nephritic or other ppe poor drainage and the difficulty of the operation. Chief 
dl widening the field of uf nd among the objectors are those who do not perform the 
of extending the splendid pgards hemorrhage, I have never expe- 
patients who have heretofc one, nor have I seen it at the hands of 
lliative operations, that Fie pape ection of the raw surface at the base of 
ch form the basis of th would expect, at first sight, to occur 
able to ascertain, the han it does. I do act knew of 0 single 
t have been perform his complication was encountered. 
i eal and of * irrigations effectually pre- 
ence. opponents of the operation 
n » draining phil. So we are. But by 
> until recently | 
i, shock. By 
action of a ger 
t, in addition, we 
nitrous 4 
ccom panied y an 
: hemorrhage in the pidly. 
d there is no shock of removing the gland in one piece are 
fore the dressings morrhage is less and one is sure of hav- 
ing; the pulse rem he entire gland. That a great deal of 
mids are take | erally required I can testify. The ob- 
hat a man ul ia „ however, does not apply to the operation, but 
sctomy. I ace operator. 
» are we not hat AGE OF PATIENTS. 
youngest of my —— was 57 years old, and 
112123 average age was 69 years. 
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‘ it good or evil, and one or the other will come out of life. The necessity for such a course becomes 
him, according as it preponderates in him. Yet no man r 
is wholly bad, and there is none who is not responsible scribed in the medical schools of the country do not 
. to an important degree to the stimuli of ambition and and in the nature of thi ought not, to embrace the 
hope. Ambition makes him amenable to the esprit du highly specialized subjects that relate, almost exclusively 
ap < his service, which, if high, lifts him to the to military practice. Such studies are, however, essen- 
levels of endeavor, but which, if low, will only tial for the regular Medical Corps. But when it is re- 
encourage the development of besetting tendencies. membered that, in times of war, the regular Medical 
In addition to this it would seem im t that those numerically considered, is totall uate to 

y y inadeq 
in authority should give to their the fullest the requirements of the service, and that, at such 
pw to rely on the medical 
with efficiently ordered discipline; for the of the National Guard and oa volunteer and 
by promot- contract surgeons, the scope and possibilities of the 
ing the strength of its individual units. Not only is it nr 
important to promote individualiam, as shown by power a medical service, becomes apparent. Its use- 
of initiative, always, of course, under necessary re- fulness would be still further increased if the bill for 
striction, but it is almost equally important to concede rn 

opportunities for individual reputation. There are few a reserve medical corps, were to become a law. To 
men, I fancy, in the services who do not possess, in some these requirements—to meet even the existing require- 
degree, that weakness known as the love of approbe- 
tion, and if there is such an one he ought to be expelled Department shall be with a large central hos- 
—— It is, however, impor- pte, strictly up to date, to serve clinical schoo 
tant to discriminate between — igent appreciation for medical officers and as a training school, alike for 
ephemeral praise of the multitudes yon gy A por | Congress to provide this means of instruc- 
42 applaud to-day and cruelly forget to-morrow. tion r Ar 
04 1 RONEN, which finds expression in ciency of is essential to the efficiency of the Army 
promotion for cause, is of the most wholesome sort, itself. Such a failure, when viewed in the of the 
— — expenditure of millions on millions of the ie money 
equally for cause—can not but be a corrective agency for the construction of unnecessary postoffices in un- 
28 heard-of towns, and for the alleged improvement of 
ortune. tideless streams, is a species of culpability for which 

POST-GRADUATE INSTRUCTION. 14 account 

ever, have a direct bearing on the fact that, in spite of una OF RECRUITING PROFESSIONAL RANKS IN THE 
miliar, if not actually to forget, much ought to be , 
kept well in mind. This fect has been recognized by ere 
the Army and Navy in the establishment of spe- dcn ure variously Thus, in the legislative 
Artillery School at Fort Monroe, the Engineer School e ) in the executive 
of Application at Washington, the School of Submarine 
Defense at Fort Totten, the School of Application for ¢*#mination. Whatever may be the method of selection, 
Cavalry and Field Artillery at Fort Riley, the General ‘he new incumbents are drawn directly from the ranks 
Service and Staff at Fort Leavenworth, and the — 1 I wish to emphasize 
War College at W intended for advanced ‘he word ‘directly,’ for it is important, as implying 
technical instruction for the strictly military profession, that men thus selected pass, for the most part with 
while the Army Medical School at Washington is de. ‘termediate training or experience, from private into 
signed to give similarly advanced and special instruc- public practice. Such a transition, whether in law or 
tion for members of the Medical Corps. Similar insti- medieine, is too sudden to enable the individual prop- 
tutions exist in the Navy. So far as these institutions thet very tee 
relate to medicine, they tend to confirm the fact, al- ation. It thus becomes a thet, in every branch 
ready extensively recognized, that military medicine is of g0vermmental employment of a professional char- 
a distinct specialty of the healing art. ‘This is mani. deter, sme provision, whether by a system of promo- 
fested in the curriculum presented by General Orders, tions er by the 
which embraces the topics of (a) the duties of medical be devised as a safeguard to the ogg Of the’ serv- 
, ö AF ice. This is especially true of the Medical Corps, 
officers in war and peace; (b) military su the care ' 

* : n due Which, at such times as our last two wars, was forced 
of wounded in time of war and hospital istration ; Sper 
(c) military hygiene; (d) military medicine; (e) to rely on men who, without reference to their scientific 
microscopy, sanitary and clinical, pathologic histology, attainments, had never been taught to appreciate nor 
bacteriology and urinology; (f) hospital corps drill and drilled to meet the peculiar requirements of the sery- 
first aid to the wounded ice. But, without reference to war emergencies, it 

would be a vast improvement over the present contract 

SCOPE, POSSIBILITIES AND NECESSITIES OF THE ARMY system to create a reserve corps, consisting of men, ap- 

MEDICAL SCHOOL. pointed on examinations, who, although not in the serv- 

A mere glance at the foregoing subjects shows that ice, would be eligible to the Army Medica! School, and 

the essential object of the Army Medical School is to who, by other means, would be giving serious study to 
adapt medical science to the requirements of military the duties of the army surgeon. 


/ 


11 


q 
— 
* 


= 
= 
— 
= 
— 
8 


May 14, 1904. 


2 

+E 12152 

a 143727 > 842 312331175 83883823 


& 
. 


STRONG. 
GONORRHEAL INFECTION 


1115 
— 1.42 23425 1226 
1117 


URETHRAL 


i 
121 


HEY 


41515 


ili 


— 


uit 


11 1 
13 


Unik 


— 


473 


3 
2 


i} 


32521 
1 


. 


3 


New lnstrument. 


AN IMPROVED RETRACTOR FOR THE 80 


MULTIPLE CALCULI IN THE MALE URETHRA 


CAUSING OCCLUSION. 


CALLED RADICAL OPERATION ON 


THE MIDDLE EAR. 


RAYMOND F. METCALFE, M.D. 
First Ideatenant and Assistant Surgeon, U. 8. Army. 


— 


2115 


1211 


1 


ville) 


May 14, 1904. 
Treat could not stand the slightest 
and wet removed to the hospita 
applied, thorough examination, if 
n ( rance of the tissues 
forearm patient had been unable 
was evacuated. Two t a time, for several days. 
r The three inches from the meat 
packed with like stone and would go no 
at the tried with the 
at this grated against the 
gause. the patient in the 
January made a perineal incision two inches long in 
and As a guide could not be passed and as the g 
be distinctly felt to one side of the 
im this specimen ** 25 7 
statements 
Commente.—It is highly probable that 
pyemia of some duration, more or less The stones, one-half actual sise. 
ulus was awakened by the second was made over this mass and an 
until two three-quarters inches by one inch 
Lieut. Chas. F. one-half grams was removed. It 
at this pouch formed by u dilatation of t 
and course of the urethra and posterior to 
credit is also gi similar but smaller concretions wi 
U. S. A., who of nineteen and one-half grams. Each 
that the a considerable amount of pus. 
had a discharge from urethra EE The wound was flushed and a catheter introd 
erred from a medical to the genito-urinary bladder and about eight ounces of strong smell 
moved. No stones could be detected in the 
gonorrhea, suddenly developing was introduced and left in situ, 
the muscles, te., or of internal organs with , and incision packed with gauze. 
preciable cause, may be suspected, with reason, 
gonorrheal pyemia, but the diagnosis should be Hospital. 
condition is assured by a bacteriologic examination. — — — — 
— 22 — 
— 
— — 
— 
HUGO FREY, M. D. 
„ Assistant to Professor Pollitser. 
. I., a Filipino male, aged 25 " VIENNA, 
: Right years ago, while rament shown in the illustration has proved very 
sudden, severe lancinating in making a complete opening into the tympanic 
re course of the urethra. so-called radical operation. It facilitates espe- 
was never free from pain, removal of the posterior wall of the bony meatus 
tion and at times an acute 
would confine him to his — — 
, and he passed it only twice in the twenty 
account of the severe pain which it caused. One 
attacks occurred Dec. 2, 1903. 
December 5, I was wall. The curve of the hook is made with 
‘Surgeon Jones. The tem anatomic configuration of the parts, so that it 
The scrotum was greatly branous meatus close to the anterior walls of 
skin tense and shiny, with the lateral projections holding 
showing signs of necrosis auricle. 
idway between: the scrotum retractor, the handle should be 
of the median line, was the patient’s upper lip and somewha 
scharging urine mized with the instrument. 


4 


1290 
THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearsorn AVENUE 


SATURDAY, MAY 14, 1904. 


THE LABORATORY METHOD OF INSTRUCTION. 

According to the expressed views of many critics the 
history of medicine as a science, in contradistinction to 
an art, is not a long one. One of the greatest steps in 
securing progress in the science of medicine, it will be 
maintained, was the introduction into the curriculum of 
medical achools of laboratory instruction in place of 


much of the “word of mouth” instruction of the older 


days. Beginning with anatomy as the first laboratory 
course in nearly all cases, there have been added courses 
one by one, until practically every course is now a labora- 
tory course, including the bedside clinic as perhaps the 
best sort of a laboratory. Even the dry-as-dust subject 
of osteology has taken on a new life with the introduction 
of courses in certain schools in which the student con- 
structs a clay model of each bone as it is studied. 

It is far from our purpose to attempt to discredit in 
any way this direction of progress, and we trust that we 
would have little sympathy if we did, for there is no 
possible question that both methods and results are far 
better than they were. But there is a limit to all things, 
and the best of methods may become faulty when over- 
used. With all new principles one of the first difficulties 
is in finding how far it is to be app ed. The problem in 
the case of this particular form of instruction is by no 
means a simple one; it is possible that in some instances 
the laboratory method of instruction has been overdone. 
As an ideal method of imparting useful information in 
a valuable way, giving at the same time the highest de- 
gree of mental training and the acquirement of practical 
working knowledge of the subject, there can be little 
question that laboratory instruction offers the best means 
at our disposal. 

There is, however, one great drawback, the question of 
time. The problem may be reduced to this: We have as 
material a person of presumably good intelligence, with 

some facts and methods for a working basis. In four 
years’ time that pereon is to be provided with an equip- 
ment that will make him fit, single-handed, to diagnose 
and treat diseases. This equipment must consist of two 
things—facts and methods, and it would be difficult to 
estimate just the relative importance of each. Now it is 
perfectly certain that the score or more of subjects with 
which this peregn must become familiar can not possibly 
be considered exhaustively, and likewise each must be 
properly condensed with due regard to the relative im- 
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portance of its felows. It is here that the laboratory 
method leads into difficulties. Take, for example, physi- 
ology : Of the innumerable important facts of physiology 
there are few that are not proper subjects for laboratory 
demonstration, as they have nearly all been acquired in 
this way. For a proper understanding of the work that 
is to follow the student needs to know a very large pro- 
portion of these important facts, and tliere is no doubt 
that if he could develop each fact for himself in the la- 
boratory he would be fitting himself splendidly ; but to 
do this he would have to repeat to a large extent the en- 
tire history of physiology, a performance that would 
require for itself more than the entire four years assigned 
to the entire study of medicine. The same thing may be 
said of pharmacology, and for that matter every course 
in the curriculum. 

Evidently, then, instruction must be given in two 
ways: in the laboratory, to introduce method, deductive 


to have the 
student spend all or nearly all of his time in this sort 
of work. The result is that his knowledge of the sub- 


under a physiologic chemist, will be found able to 
trace nitrogen most exactly from corned beef to urea, 
but hardly know the difference between a reflex arc and 
the cardiac systole. This sort of thing is far from un- 


common, and is largely the result of putting too great 


stress on the laboratory and too little on the lecture and 
the recitation. 

Another danger that we have noticed is that of leav- 
ing the student too much to himself. With the laudable 
object of permitting self-development, in many labora- 
tories the student is given his material, a few printed 
directions, and left to his own devices. As a result he 
often spends many fruitless hours because of starting 
wrong, that might have been saved by a little guidance. 
We all learn most by making mistakes, and undoubtedly 
the student profits by his, but the time element enters 
in—he must get the facts somehow, and wasted time is 
wasted opportunity. Again, the long hours demanded 
by the laboratory leave too little time for the student to. 
ee en and in short, to think. Too 
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— 
powers, and manual training; in the class room, to pre- 
sent in compact form the necessary facts, and in this 
way to give to the student the results of the labors of 
his teachers, their colleagues, and their predecessors. 
The difficulty lies in the proper apportionment of the ' 
time of each course betwen these two sides. Because of 
the evident value of training afforded by the laboratory, 
its development of ideals and idealists, and because the 
teacher secures for himself the greatest benefits from 
ject as a whole is extremely meager, although he may 
have certain principles well established. We have known 
students from certain institutions whose whole concep- 
tion of physiology seemed to lie in nerve-muscle prepe- 
rations, while their ideas concerning metabolism were 
correspondingly deficient. The student from another 
school, on the other hand, having studied physiology 
— 
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often the result is that he looks on his laboratory 
work as merely a set task, that is to be performed ac- 
cording to a certain set of directions, and that ought to 
yield certain results, while the principles involved he 
is very likely to overlook. 
We would not be misunderstood. Laboratory 

ods of instruction have added vastly to the present and 
the future of medicine, as of all other sciences, and they 
will add yet more. But we believe that there is still an 


and here the methods employed are as yet purely em- 
pirical.. In recent times the same principle has been ap- 
plied to other diseases, like tuberculosis, typhoid fever, 
cholera, dysentery, etc., and in these the practical meth- 

ods employed are the direct outgrowth of scientific in- 


vestigations. Thus no conscientious physician at the 


present time would release a convalescent typhoid pa- 
tient from restraint so long as the urine contains ty- 
phoid bacilli. 

Pneumonia appears to be one of the last of the great 
infectious diseases to be put under the full domination of 
the principles of prevention of further spread. 

The frequency and fearful destructiveness of pneu- 
monia make it absolutely imperative that much greater 
attention than heretofore must be given to problems 
connected with its prevention. Too long have we re- 
mained content with laying the responsibility for pneu- 
monia at the door of atmospheric conditions of various 
kinds. While the problems of prevention in this case 
arb complex and difficult, it must be acknowledged that 
various simple but nevertheless important precautions 
against the spread of pneumonia have not been carried 
out systematically, because careful consideration has not 
been given to this aspect of the disease. 

It should be clearly ‘understood that pneumonia— 
meaning, of course, acute lobar pneumonia—is a pneu- 
mococcus disease. If it were possible to destroy all 
pheumococci pneumonia would disappear. The etio!ogy 
of pneumonia has been associated with several organisms, 
of which the pneumococcus was always given the first 
place as regards importance. Recent investigations 
show that pneumococci always are present in the blood 
during life in pneumonia, Thus in one hundred and - 
thirty-two cases giving positive blood cultures during 
life, Rosenow' obtained only pneumococci. In the pre- 


vention of pneumonia special and particular attention 


1. Journal of Infectious Diseases, 1904, 1. 280. 
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must always be given to the pneumococcus as the spe- 
cific causative agent. 

Now the pneumococcus is an organism of variable vir- 
ulence and viability. From experiments we 
know that virulence and viability are best preserved 
when the organism is grown on media containing hemo- 
globin, a condition furnished to a certain extent by the 
rusty sputum of pneumonia. We know further that 
when pneumococci are passed through one eusceptible 
animal after another they soon reach an almost incred- 
ible virulence. For these reasons pneumococci in pneu- 
monie sputum may be highly virulent for human beings. . 
This may be the case also of pneumococci from cases of 


as infectious. Small endemics of pneumonia and cases 
of so-called contact infection are no doubt often most 
readily explained as the result of dissemination of pneu- 
monic sputum containing virulent pneumococci. To 
permit pneumonic or other infectious sputum to dry is, 
of course, in direct violation of the first principles of 


Whether all pneumonia can be traced to dissemina- 
tion of pneumococci by way of sputum and otherwise, is, 
of course, at present a most difficult question, because we 
do not know the significance of the pneumococci generally 
stated to be present in the oral cavity of a large percent- 
age of healthy individuals. Whence do these pneu- 
mococci come and how long do they stay? May such 
pneumococci give rise to pneumonia in their host, and if 
so, what are the special circumstances that favor such 
action? These are exceedingly important problems that 
offer rich fielda for investigation. In the light of our 
present knowledge, however, sputum is the most fertile 
source of pneumococci that may have increased in viru- 
lence from residence within the human organism, and 
for this reason, as well as for others, the efforts to train 


Following his report' of last year on the action of | 
certain saline purgatives, J. B. MacCallum has recently 
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important accessory work, made necessary through the | 
brevity of life, that must be performed in the class 
room, and that in some instances this has been lost 
sight of. ar minimized, with unfortunate results. 
all pneumococcal affections of the respiratory tract, and 
PREVENTION OF PREUMONIA. especially pneumonic sputum, should always be treated 
One great fundamental principle of preventive medi- 
cine is to keep infection from spreading beyond the sick. | 
This principle has long been recognized in the case of 
very contagious diseases, such as smallpox, measles, etc., 

11 preventive medieine. Certainly the growing feeling that 
more complete isolation of pneumonic patients is desir- 
able should be stimulated. 
humanity to more hygienic habits of expectoration must 

< be vigorously continued. 
THE ACTION OF SALINE 
carried out some further researches’ on these substances, 
and also on certain saline diuretics. It will be remem- 
bered that in his former communication MacCallum 
brought out several facts which greatly altered our con- 
ception of the action of saline purges. He showed that 
the skin. He further pointed out that the purgative 
action of the salts was partly due to increased peris- 
1. American Journal of Physiology, vol. x, No. 3. 
ee 2. University of California Publications, vol. I. Nos. 10, 13, 14. 


sults which were obtained were tely confirmatory 
of his firet series of experiments. The salts which act 


as purgatives produce increased peristalsis in a loop of 


intestine removed from the body and placed in eolu- 
tions of them, and in certain strengths they also cause 
the secretion into the intestinal lumen of a fluid re- 


sembling intestinal juice. In this set of experiments 
also the effect of the saline purges was neutralized by 
the calcium salts, which peristalsis 


um and sodium chlorid. He found that sodium chlorid 


produced a uniform increase in urinary secretion, which . 


It would seem from this experimental work that the 


come well known through the later work of Kölliker, 
Hansemann, Lubarsch, Reinke and others. A great differ- 
ence of opinion has arisen in regard to the origin and 
significance of these cells. Some think that they are the 
remains of the Wolffian body (Klein). Others think 


Recently i 

tending to throw much light on this problem 

done by two French 

From their studies they concl 

glandular elements, giving all 

of glandular activity and 

a secretory cycle. For 

to call these cells the “interstitial glands” of the tes- 
ticle. They have performed a number of animal er- 
periments in order, if possible, to differentiate the fune- 
tions of the various testicular elements. One testicle 
was removed, and the vas deferens on the opposite 
side ligated in a number of animals—rabbits, guinea- 
pigs and dogs. After six months the animals were 
killed the testicles examined. were smal] and 


7 


absent in places. The columns of Sertoli were 
nearly normal. The interstitial glands, however, were 
much hypertrophied, often being doubled in volume. 
Their blood supply was very abundant, and the cells 
showed signs of great cellular activity. The animals 


i 
7 
8 
F 


of the opposite side, and therefore continuing the func- 
tion of internal secretion. The seminal cells having de- 
generated, would not be associated with this function. 


1. Archiv, vol. 1806. 
2. Comptes Rendus de Aead. des Sciences, 1908-4. 
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| talsis and partly to the increased secretion of fluid into general metabolism of the body. He claimed that the 
the intestine, both of which processes he observed di- testicles secreted some substance that had a marvelous 
rectly. He compared the action of these salts on the effect on the body, especially through the nervous sys- 
intestine to their action in producing nervous hyper- tem, in maintaining mental and physical vigor. He 
| sensitiveness and muscular twitching in voluntary thought that the seminal fluid may be partly absorbed 
muscles, phenomena which Loeb’s work has made well and taken into the blood, thus permeating the whole 
known. He likewise showed that the salts of calcium, body and exerting a specific effect on the organism. 
| which counteract the action of the purgative salts on Toth and also Pregel* in 1896 appear to have obtained 
voluntary muscles, have the same effect on intestinal definite evidence of the property of testicular extract to 
muscle, and he suggested the possible usefulness of cal- diminish muscular and nervous fatigue resulting from 
cium salts in nervous diarrhea. He pointed out the work, and also to leasen subjective fatigue sensations. 
dangers attending the use of the barium and magnesium = In 1840 Leydig discovered between the seminiferous 
salts, and the apparent harmlessness of the sodium salts. tubules of the testicle groups of cells, which are ordi- 
In his latest work MacCallum has studied the effect narily known as interstitial cells. These cells have be- 
of the same series of salts on loops of intestine complete- 
ly isolated from the body. The object of this work was 
to study particularly the effect of the salts on the secre- 
tion of fluid into the lumen of the intestine. The re- 
— „0 tubules, because of the resemblance of the 
pigment they produce to that of the germinative cells. 
Waldeyer thought they were plasma cells. The func- 
tion of these cells is even a more obscure problem. Some 
cells; others, again, have assumed, without furnishing 
any proof, that they produce an internal secretion. 
prevented the secretion. One practical point is sug- 
gested by MacCallum as the result of these experiments, 
and that is that the expulsion of saline enemata, which 
is 80 commonly seen and which is due to the peristalsis 
produced by. the sodium chlorid, may be prevented by 
the addition of a small amount of calcium chlorid to 
the enema. | 
7 In his work on saline diuretics MacCallum used bari- 
was greatly aided by the introduction of small quan- 
tities of barium chlorid into the blood. Larger quan- 
tities of barium chlorid caused suppression of urine, 
probably by causing intense contraction of the muscu- 
lature of the urinary passages rather than by inhibiting — 
secretion. Calcium salts inhibit the flow of the urine 
just as they inhibit intestinal action. 
common factor underlying the action of saline sub- 
stances as secretory and muscular stimulants, has been 
discovered, and accounts for the action of these sub- 
stances on as different structures as the intestinal canal, secondary sexual characteristics 
as common elements muscular and secretory structures. terstitial glands of one side having undergone a com- 
pensatory hypertrophy, because of the removal of those 
THE INTERSTITIAL GLANDS OF THE TESTICLE. 
The importance of the internal secretion of the tes- 
ticles in determining normal development has been rec- 
ognized for a long time. Brown-Séquard especially rr x 
phasized the significance of testicular secretion on the [NNN 


Mar 14, 1904. 


In cryptorchids the sexual characteristics and genital 
activity are preserved, though no spermatozoa are 
formed. In these cases the interstitial glands are well 
developed between the tubules, while the spermatogenic 
cells of the tubules have disappeared. This is in com- 
plete harmony with the experimental evidence given 
above. When pieces of the vas deferens of young rabbits 
are resected, in some cases the animals remain small. 
The genitals are undeveloped, and they have no sexual 
inetinct, resembling in this respect individuals cas- 
trated at a young age. The testicles are very small, and 
the seminiferous tubules retain their embryonic struc- 
ture. The interstitial cells show marked deviation 
from tle normal, and apparently have undergone a pig- 

These facts put together seem to indicate that the 
interstitial glands are especially concerned in controlling 
the development of the so-called secondary sexual char- 
acteristics of the male and in the production of testicu- 
lar infantilism. This is probably done through the in- 
fluence of an internal secretion, but this is entirely hy- 
pothetical. 


THE “PATENT-MEDICINE” CURSE. 

Under the above title, Mr. Edward Bok, editor of 
the Ladies’ Home Journal, devotes a full page in the 
current issue of that periodical to the patent-medicine 
evil. He makes an appeal to the Woman’s Christian 
Temperance Union actively to take up the fight against 
patent medicines on account of the alcohol they con- 
tain. While he recognizes that the alcohol curse is not 
the only bad feature of the evil, he evidently considers 
it one of the worst, and this is the main point of his ar- 
ticle. He does not mince words, but states facts boldly 
and in a manner that is convincing. Since it appears 
in a journal with an immense circulation among women, 
who are more generally given to the ici 
habit than men, the article is certain to have a good 
effect, temporarily at least. 

Bok prints a list of 36 different “patents” with the 

of alcohol contained in each, as given by 
the state analyst of Massachusetts, and as published 
by us some time ago. He calls attention to the fact that 
the patent-medicine habit is one of the greatest curses 
with the most dangerous results that is inflicting our 
people, and that sooner or later they will be awakened 
to the dangers. 

While this article only reiterates what has been 
printed time and again in medical journals, by appear- 
ing in a periodical of this nature it will stir up the 
other side. This it has already done. In the course of 
the article special reference is made to the wonderful (?) 
“Dr. Pierce’s Favorite Prescription,” and the analysis 
made by the German chemist, Hager, is published. As 
a result, the R. V. Pierce Company has brought suit 


against the publishers for $200,000 damages. It will be 


interesting if thie suit can ever be brought to the courts, 


advertisements a revenue that in the aggregate must be 
enormous.” It is here that the secret of the. power of 

men lies. The power of the press of the. 
country is beck of it. While this issue of the Ladies’ 
Home Journal has been out for three weeks, there has 


would stoop to make such statements as the Ladies’ 
Home Joufnal has made. We are told that this “favor- 
ite prescription” is composed of extracts of medicinal 
plants, roots and herbs which would “not harm the most 
delicate system.” 

The following is what Mr. Bok has to say about the 
relation of the medical profession to the patent-medicine 
evil 

Let any woman who reads these words ask her physician as 
to the truth of the statements made here. Every intelligent 
physician knows that this article is decidedly within the 
truth, rather than beyond it. But the physician cannot speak 
of the patent-medicine curse unless he is asked, because, if he 
does, he lays himself open to the accusation that he is afraid 
of these “patent-medicine cures,” since their use interferes 
with his practice. As a matter of fact, the more patent medi- 
cines that are used the better it is for the medical profession, 
since few things in the end bring a man or a woman or their 
child more surely to the physician than patent-medicine 
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and if the manufacturers of the nostrum can be placed 
on the witness stand and compelled to tell what it does 
or does not contain. As Harpers Weekly says: “How 

— much harm, or the contrary, the patent medicines do 
we do not know, but a serious fight against them is 
likely to bring it early to light that they are strongly 
entrenched, not only in the affections of the people, but 
of the newspapers, which derive from patent-medicine 
hardly been a newspaper reference to the article except 
that which refers to the Pierce suit. We may look for 
smoothly worded denials of the truth of this or that 
statement in Bok’s article, for there will be a quiet but 
determined effort made to counteract it, and the news- 
papers will be used in thst effective manner which the 
experienced press agent knows so well. Already such 
newspaper matter is appearing. In a paper before us 
is an interview with one of the officers of the Pierce 
Company in which it is stated, in that goody-goody 
way, that they are surprised that a reputable magazine 

We can not resist the temptation to quote the follow- 
f ing truths regarding religious journals: 
Yet in these very same so-called religious papers there are 
official Woman’s Christian Temperance Union columns setting 
forth the “official” news of the organization and its branches. 
the editorial columns! There are no papers published that 
are so flagrantly guilty of admitting to their columns the 
advertisements of not only alcohol-filled medicines, but prepa- 
tions and cure-alls of the most flagrantly obscene nature, as 
the so-called religious papers of this country. Unable, owing 
to their small circulation, to obtain the advertising of dis- 
Derr. u advertisers, they are all too ready to accept the 
DDr §=— moet obscene class of advertising—business which the aver- 
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NEW MEMBERS. 
List of new members for the month of April, 1904: 


Anna N., Phi ord, C., San Antonio. 

I., H. C., Base“ Hamilton, Ernest H., Longview. 
Wood, Geo. B., Philadelphia. Garrett. F. B., Gainesville. 
A Truman, Philadelphia. 20 
Shoemaker Ira 8 — keen ——. ‘Ogden. 

olet, Wm. 8 “Reading” Ir. 
Clark, Bheridanville Diu. Geo. 
McDowell, C. F., New VIRGINIA 


ymonds, H. ., Wilkinsburg. H.. Ga 
W 
WASHINGTON 
W. E., Nelson. P. L. 
RHODE ISLAND. N. N. 
WEST VIRGI 
Pitts "Hernan rest Friedenwald, Edgar B. Eskdale. 
Fisher, A. IN. 
Doten, Carl K., H. C., Milwaukee. 
TENNESSEE. c 


17717 
i 


i 


115 


iH 


PASSED. 

Lincoln Medical (Eclectic), (1904 1, 81 82.7, 
PAILED. 


Indiana January Neport.— Dr. W. T. Gott, of the 
ra re- 


an. 12, 13 and 14, 1904, 130 questions were asked on 18 sub- 
jects, and a percentage of 75 (with no one sub below 40 
and no two below 50 per cent.) was required. the 57 who 


Journ. A. M. A. 
ALABAMA. MASSACHUSETTS. 
V. E. R., Boston. 
ARKANSAS. Batabrook, Chas. Worcester Lagens, G Robinson, Robt. W., Danville. 
H. E. Siloam bpring.Leen. Thos. F. Charlestown. 
Toland, W. H. Mineral 
MICHIGAN. 
5 Yutsy. Simon M., Ann Arbor. 
CALIFORNIA. Cooley, T. K. Ann Arbor. 
H. K., San Francisco. A., Battle Creek. 
„ Kugene, San Francisco. Mac — A., Detroit. 
Seymour, F. A., Les Ragshaw. vid N.. 
Nusbeumer, P. 4 Sharpe, Walter R. F., 
Anderson. Annie M. S., Miil Valley. Belknap, Fred R.. Benton Harbor. 
COLORADO MacKinnon, Archie — Mio. 9 = 
O’Neli, Chas. . Wert, B. Cha Wa. T., Lancaster. 
— Albert 8., Denver. — * A.. a ting. Paschal, Geo. C., Flora A., Fond du Lac. 
Mack. Herbert T. Geide. Andros, Chelsea. — 
CONNECTICUT. MINNESOTA. 
Sullivan, f. New Haven. Cameron, Wm. G., Staples State Boarde of Regictration. 
DELAWARB. Harrison, ner 
Lowber, Alex., Wilmington * 6 COMING EXAMINATIONS. 
DISTRICT OF COLUMBIA. MISSOURI. State Board of Medical Examiners of South Carolina, State 
Dandurant. I. J., St. Joseph. 
Qitres W. Washington. Rush, Wm., St. Louis. 
ells. alter A., Washington. abler, Edmund A., St. Louis. 
Greepe. ., Washington. 8. II., Joplin. 
FLORIDA. Lee, Bert J., Norborne. 
Barney, Reuben. Chillicothe.. 
Hamblin, A. E. Fame. Greene, Chas. F., Poplar Bluff. — 
Bowen, Frederick, Jacksonville. NESRASEA. College, Omaha. Secretary, Geo. H. Brash, M.D., Beatrice. 
» Nduardo, Jacksonville. Miller, Harold B., Lincoln. New Mexico Roard of Health, Santa Fe, June 6. Secretary, D. 
Phillips, N. B., Gainesville. 
GEORGIA NEW HAMPSHIRE. Rn Vegas. 
: Gallinger, Ralph E., Concord. 
Davidson. Albert Augusta. 
Lyle, Wm. C., 13 ‘ NEW JERSEY. 
Gill, J. W Mackay. Kelchner, Wm. J Camden. 
Alley, J. N. Lapwai. Steiner, Edwin, Newark. 
— 8." » Joseph, geton. 
Jos. J. 11. NEW YORK. 
3 eannet „ Peoria. McKeraon, J. F., New York City. 
„N., S Foster, Gard W., Clyde * 
Alice F. Allen, G. 8., Clyde. 
Jen, Chicago, Rusk, G. F., New York. 
— ska, F. A., Fulton. NORTH CAROLINA. 
NDIAN — E. Charlotte. Peninsula, Wilmington, June 21. 
Cc Moak. H. Spencer. — M. D., Wilmiagton. 
hitting. Arviii Latayette Seliebary. New Jersey State Board Examiners, June 21-22, Tren- 
Young. Simon J., U / MeKensle, W. . Salisbury. ton. Secretary, B. L. B. Godfrey, M. D., Camden. 
Rieman, Wa. 1 Millersborg. NORTH DAKOTA. Medical Examining Board of Virginia, June 21-24, Richmond. 
or and Pittsburg. Secretary, Isaac B. Brown. M. D., Harrisburg. 
Dein Territorial Medical Examining Board of Oklahoma, Guthrie, June 
1OWA. Hay, C. H., Cleveland. EE M.D. Enid. 
Decker, Geo. E.. Da Jerome, M. A., Toledo. 29. Secretary, Cowdrick, M. D.. 
Albert, Henry. iowa city. Graber, C. Lee, Mt. Eaton. — 
T. Waterloo. Nebraska April Report. Dr H. Brash, secretary of 
De Lavo, Albert i. Lone Tree. Culbertson, I. R.. Zanesville. the Nebraska State Board of Health, reports that at 5 
. n , OREGON. written examination held at Lincoln, April 21 and 22, 1904, 
Lyon Pew! isidy, Midge way. Hutchinson, Woods, Portland. questions were asked on 8 subjects, and a percentage of 75 was 
KANSAS. PENNSYLVANIA. a Of the 21 who were examined, 16 passed and 
Brierley, J. H., Glasco. Delterd, D. * Allegheny. 5 failed. 
Robertson. ewart, 
KENTUCKY. Vaux, Geo. I, Pittsburg 
Morris, John Mason, Louisville. McLenahan, T. M. Pittsburg. 
Swetnam, Elmer, Yocum. Diller, Theo., Pittsburg. 
Sams, J. W., E. Bernstadt. — * 
LOUISIANA. Stillwagen. Chas. H. Pittsburg. 
Sims. Chas. C., Dixie. Jr., „ 1 
Cart righ » 8 
MAINE. Matson, E. G., Pittsburg. — 
— Herbert R., Bangor. Robi. Pittsburg. 
Woodside, Albert. Rockland. Neff, E. I., Pittsburg. : 
Giddings, Wooster P., Gardiner. Buchanan, J. J., Pittsburg. that at the written examination held at 
Elliott. F. B., Pittsburg. 
MARYLAND. Farr. Clifford R., Philadelphia. 
Scholl. Geo. Barr, Baltimore. Butts, H. J., Philadelphia. 
Opie, Engene I... Baltimore. McDaniel, K. L.. Philadelphia. 


Mar 14, 1904. THE: PUBLIO SERVICE. 
were examined 46 passed, 9 failed, and 2 did not complete the „ Hull, H. F. 


and Surgs., (1898) 


902 
1 81. 
ue (1901) 6, 


row 


8 
“ER 


3 


Ralph dy Wave H., and Wing, Freakin F., contract April 9.16 1 death. 
ens will be relieved from duty Division on : Bahia, ease. 
or about July 1 and sent to duty im the ited tes. 11-17. 3 deaths. 
Masen, George 1... and Whinnery, 1 th. 
py AP Eh! the Phill Division on or April 16, 6 cases; 1 
August 17 and sent to in the Uni States. 8.28. 6 cases; 
in the 5 about 6 sent * Week April 2. 1904 canes 4 ‘Gente 3, — 
in the United States. ed in 


cases; Nottingham, 6 cases; 
canes. 


Oliver, Robert n — — 2 deaths. 
will be relieved duty in Phil on 16 death. 
or Oct 17 and sent to duty in the U States. March 21-21. 4 cases, 5 
Em — 1 from Ord 7-March 19. 35 cases, 4 
to temporary duty at Rosecrans and San rch 1 case. 
of Mexico, April 1 .8 2 deathe 
X 
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Moves 
asst. ordered to the Naval Heepital, Phil ~~ 
of and Medical School, Washington, ad ordered te 
8 D., F. A. ordered to continue on duty 
from April 22. 1904. 
Dual Marine- Hospital Service. 
non-commissioned of the Public Health and Marine 
Soll, of Page od Sures., (1818) (1 83.3 days granted by sort 25, 1904, amended so 
Hospital Col surgeon, gran ve absence for five 
be ' 
sargeon, granted leave of for Aftecn 
Medical Comm: 5 two leave of from 
Belectic .... . 9 surgeon, to proceed to Newport News, Ve. 
Universi of (Celt. of F. 1908) — do 
Connecticut March Repert.—Dr. C. A. , New Haven, Pen C. pharmacist, granted leave of absence for eight . 
the Board of reports days from May 
for the committee of the Connecticut State Medical Society, — 
Health Reports. 
and 9, 1904, 80 questions were asked on 10 subjects, & per- The following cases of smal low fever, cholera and 
of 75 was required. Of the 21 who were examines 16 plague have bece, reperted to the General, ‘Public Healt 
— 6 failed. Marine-Hospital ‘Service, during the period from April 29 to 
PASSED. May 7. 1904: 
1902) 76.6, (1908 183 : Les - 
(i881) 702, (2000) 84.8, (1001) 62.5 Denver, Fes. 
of 640.0000 060 78.5 ware: An 1 death. 
9 . N eee 76.1 District of : Washington, April 28-80, 3 cases. 
N ¥. Us and 8.5 Chicago. April 22-80, 6 cence 
om, April 23-30, 4 cases; Louisville, April 
Boston University. 80.1 : Baltimore April 28-90 
April 28.50. at er localities, Apen 
Omaha. April 23 30, 4 cases imported : South Omahs, 
— Kew ¥ March 5-12 cases. 
: April 15-20, 14 cases: 22-29, 
The Public Service. 1 2 deathe Toledo, casa 
: April Johastown, 4 cases, 
cases, deaths; Pittsburg, cases; 
Army Changes. n 16 90, 6 cases, 1 death. 
Memorandum of changes of station and duties of medical of- : D 
cers, II. . Army, week ending May 7. 1904: 18 cases. 
duty in the Philippine Division on or about vy 17 and then 
the States ty Che reste, March 30-April 5, 24 deaths: Karachi, March 
March 12 13 vases, 3 deaths: St. Peters- 
Navy Changes. Reirut. April 21% present. 
Changes medical corps, U. . Navy, for the week ending YEWIOW FEVER. 
April 30, 1906; Colombia: Barranquilla, April 11-17. 1 death. 


Jour. XX. A. 


SOCIETY PROCEEDINGS. 
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case, 


ayenuil, Marck 26 
17-28. 1 
CHOLERA—INSULAR. 
Philippine Islands: Provinces, March 5-12, 22 cases, 9 deaths. 
CHOLERA— FOREIGN. 


ico: | 


- 


PLAGUR—INSULAR. 


Philippine Islands: Manila, March 6-12, 8 cases, 3 deaths. 


.—This 
5, and 
of the 


a wan County Manoel Society 


; Karachi, March 


Core, 


March 
cases, 312 


March 26- 
3, 360 


society 
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by 


the Amedican Medical Association. 
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New Jersey. 
ICAL Society. 
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orm 
‘ Medical 
A 
Lean Forman, 
cases, 7 deaths. Freehold, t 
also elected. 
CHOLERA—FORBIGN. Ohio. 
la: 2 deaths. 
27-April and 
Medical Organization. 
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aggravated by such procedures. 
acute inflammations of the bladder Merck’s A 


be avoided when tuberculosis is the cause, as the 
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Ext. belladonne 1/6 
Morph. sulph. ...................gr. 1/10 0065 
M. Ft. cap. No. i. Sig.: One such to be given at bedtime. 
All instrumental interference and bladder washing should 
symptoms are 
In reh ives 
recommends the following: 
Aqua destil. (warm) .......... . . 01 1000 the 
M. Sig.: Irrigate the bladder with this solution once be 
To relieve the pain the following suppositery ts resem- 
mended 
: 
ment re-commenced, using 
author recommends a mixture of fresh kidneys every day. 
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their finding. 
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give positive 
i in that case the 
uminous substanc 
~ Denver Medical 
Therapeutics. 
Stomach. C. 
t 
— 
faith I shal 
stomach. 
— 
36 Surgery of the 
37 
Harris. 
38 ic Bx 
dore 
39 The Roentgen 
Some N ia U the 
of Ureteral and 
41 Sexual Debility. F. Kretssi. 
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taity of Pennsylvania Medical Bulletin, Philadelphia. 
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The Lancet, Lenden. 
Apra 
of 


with great advantage in the destruction of rate, and absolutely 


no ill effect to human beings or domestic animals was reported 
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Proceedings of the Philadelphia County Medical Society. 
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1881 
— 
Massage of for Cottages. W. W. Keen. from their use. 
~ 18 11 
141 se of Primary Typbold Choiecyotitis with Calcull Francis with it. 
Medical Examiner and Practitioner, New York. 
April. 
View Hamberg. 
144 Wha . 
148 The — Insurance 12 Which the 
FOREION. 10 
Titles marked with an asterisk (e) are abstracted below. Clinical 16 E 
lectures, single case reports and trials of sew Grugs and artificial ia 
are omitted unless of exceptional general interest. 
British Medical Journal, Leaden. Bethem 
12 17 Case 
9. Skull Fracturea—Rawling’s third lecture treate of injuries 
N to the nerves in skull fractures. The olfactory nerves are . 
Ham- affected when the cribriform plate is involved. The optic 
„ Dest! so common. are 
Administration ot Chlerid ‘of and involved than any other basic nerves in 
: ta Coals with or Bther. owing to their complicated intrapetrous course. 
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